STATE OF CALIFORMIA—HEALTH AND WELFARE , £NCY

DEPARTMENT OF SOCIAL SERVICES
7hY4 P Street, Sacramento, CA 95814

(916) 322-5330
June 23, 1986

ALL COUNTY INFORMATION NOTICE NO, I-56-86

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: STREAMLINED CA 7 MONTHLY ELIGIBILITY REPCRT

REFERENCE: ACIN I-100-85
ACIN I-34-86

This is to provide you with an update on the progress of the streamlined CA 7
project,

As you know, counties were solicited to participate in a pilot test of the
revised form. There was an excellent response to the request. From the list
of volunteers, the following counties were selected to pilot the new CA T:

El Dorado, Kern, Los Angeles, Sacramento and Yolo. The selected control
counties are Humboldt, Placer and San Joaquin.

The pilot test will begin July 1, 1986 and continue through the December 1986
report month. In the event of an intercounty transfer from a pilot to a
non-pilot county, the new CA 7 should be accepted in the non-pilot county, The
current CA 7 should be accepted in the pilot county as well, Attached for your
reference i3 a copy of the new CA 7 and the recipient informing notice that
will be sent to the recipient in July 1986 along with the new CA 7.

We will keep you informed on the progress of the pilot and will be looking
forward to working with all of the counties for the statewide implementation of
a streamlined CA 7 in mid 1987.

If you have any questions regarding the pilot test or the statewide
implementation of a new form, please contact Dianne M. Edwards of the AFDC and
Fcod Stamp Pq;igy'lmplementation Bureau at (916) 322-5330.

de/

Deputy Dlrector

Attachments

cc: CWDA




-

STATE OF CALIFORNIA~HEALTH AND WELFARE AGENCY DEPARTMENT OF SOCIAL SERVICES

MONTHLY ELIGIBILITY REPORT

For Cash Aid and Food Stamp Benefits

re PORT MONTH

INSTRUCTIONS

L ] Complete and return this report by the 5th of the month. if a complete report is nat receved hy the 11th, you will not get the Cash Aid work
atlowances and your benefits may be delayed, iowered, or stopped.

@ Answer ALL of the questions. [f the answer 10 any question or part of anyquestionis YES, readand complete the rest of the secuon. Atiach a separate
sheet of paper i needed. .

& ! you receive Food Stamps, answer for everyone in your household. If you donot receive Food Stamps, answer for everyone receiving Cash Aud, the
children's parents, slepparents and your spouse it in the home.

& Attach proof of reporied income and expenses or your benefits may be lowered or stopped.

* L]

Need He'!n? Call your worker, Warker. Phane;

Clves Cino

1. Did anyone work or was anyone in a training program? : :
® i YES, list all earnings or 1raining allowances received guring the month. List who received incame, the emptoyer’s
name, gross amount before deductions, actual date received, and the number of sjays"ém_ﬁ hours worked in the menth,

Attach paystubs or other proof of earnings. '

® If se-employed, list business expenses on 2 separate sheet of paper and attach proof of income and expenses.

NAME SOURCE AMOUNT ANMOUNT ANMOUNT AMOUNT AMOUNT DAYS HOURS
5 6 s H 5
DATE ‘] DATE DATE DATE DATE
NAME SOURCE AMOUNT AMDUNT AMOUNT AMOUNT AMOUNT DAYS HOURS
$: 5 $ [ 5
. DATE DATE DATE DATE DATE

@ If ahyone above paid for care of 8 child or disabled adult while working of in training, complete below. Attach proof.
wWheo Received Care? R Cost of Care Whao Received Care? Cost of Care

5 1 ls

$ [ Ls

® if you received Cash Aig and anyene in your heme had earnings and paid any coun ordered support in the month, listthe

amount paid. Atwach proof. $ s s

(ves Ono

2. Did anyone receive money or benefits from any other source?
Such as: Social Security, Railroad Retirement, Unemgaloyment/Disability Insurance, Interest, Worker's Compensation,
$5}/55P, Child/Spousal Suppart, Child Support Disregard, Laans, Grants, Earned Income Credit, Strike Benefits, Tax Refund,
Cash, Lottery Winnings, Gifis, Free Housing, Utilities. Food, or Ciothing

& If YES, complete below, List who received, source, gross amount and actual date received. Attach proof of any changes.

NAME SOURCE AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
[ 3 $ 5 $ 5
BATE DATE DATE DATE DATE DATE
NAME SQURCE AMDUNT AMOUNT AMOUNT AMOUNT AMOUNT AMUUNT
H s 5 H $ &
DATE DATE DATE HATE DATE DATE

amount paid. Attach proot.

® if you receiveg Cash Aid and anyone in your hom

)

§

]

e had income and paid any court ordered support in the month, list the

COUNTY USE ONLY

TERMP CA T il

E.W. INTIALS

DATE:
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STATE OF CALIFORNIA - HEALTH AND WELFARE HGEN ’ DEPARTMENT OF S0CHAL SERVICES

THIS IS TO TELL YOU ABOUT A NEW MONTHLY REPORT FORM
SAVE THIS NOTICE TO HELP YOU NEXT MONTH

There has been a change in the CA 7 form, It looks different from the one you filled out last month. Here is some information to
help you fill out the new CA 7. Some people will use a CA 7 form that looks different.

HOW YOU MUST REPORT

& You must answer each guestion on the CA 7 YES or NG, If you answer YES, you must give more facts and attach the
proof needed,
® You must sign and date the CA 7 after the last day of the repon manth,
— )f you get Cash Aid, you and your aided spouse or the other parent of the aided chiidren living in the home mus! sign
the form.
1 you get Food Stamps, the head of household, 2 household member or the household's authorized representative
must sign the form.
e Your CA 7 may also be signed by:
- another person who helps fill out the CA 7,
— an interpreter.
- @ Witness 1 a mark.

WHEN YOU MUST REPORT

® Each month you must fili out a CA 7 so the County i
— if you can still get Cash Aid and/or Food Stal
— the amount of Cash Aid and/or Food:

® The CA 7 is due by the 5th of the mon

get.

WHAT YOU MUST REPORT.

Adl earnings and
If self-employe
All other mone

ing al
st all busim EXDENSES. -

Flot ciaf“Security, Unemployment or Disability Benefits, Pensions, Child Support, etc.

Things you got for free as: free housing or utilities, etc.

All changes such g. selling or getting a car, getting married or divorced, etc.

Someone moving 'in\to or out of the home, etc.

Anything else that could change the amount of your benefits like refusing a job, pregnancy. charges for care of a
child or disabled adult, etc.

® Any expected changes for this month or the next maoanth.

WHO YOU MUST REPORT FOR:

® If you get only Cash Aid {no Food Siamps) report for ® If you get Food Stamps report for

these peopie that are in your home: . these people that are in your home:

- Al Children - natural, adopted, stepchildren. — All related adults.

— Chiidren's parents - natural, adopted, sepparents. — All chiidren.

— Other aided rejative of the children. — Others that buy or prepare food with vou.
PENALTIES

® You must sign the CA 7 under penalty of perjury, This means the facts you give us must be true and compiete.
® 1f you do not report all income, training allowances, henetfits or changes, you may:

— get too much maney or too many food stamps and you may have 1o pay us back later.

— be investigated and prosecuted for fraud,

— be fined or jailed or both,

— be taken off the Food Stamp Program for six (6) or more months,

— not get the Cash Aid work related allowances.
@ if your report is not received by the 11th your benefits may be late, lowered, or siopped.

Note: Each month your CA-7 is checked against county, state and federal records.

SEE OTHER SIDE FOR MORE INFORMATION

TELAG S L TE L SO Oanbnuing
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